2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106996 FILED
1. Entity Name Mar 21, 2000 8:00 am

DUTTER DESIGN & CONSULTING, INC. Secretary of State

03-21-2000 90096 030 ***150.00

Principal Place of Business Mailing Address
214 LOTUS DRIVE 214 LOTUS DRIVE
SAFETY HARBOR FL 34595 SAFETY HARBQR FL 346954718
s e I |11 (1T T
2641 McCormick Drive  |2641 McCormick Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101

City & State City & State 4. FEI Number Annlied For
Clearwater, FL Clearwater, FL 65-0884921 Not Applicable

Zi Count Zi Countr B ] . -
3 3IP7 59 P f;;‘gll as 3 3'5 59 P iDIL'jlne)i las 5. Certificale of Status Desired O ?cg gsq&:iedc;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = | Mame . - — —
2?4%%@%%?? K Street Address (P.O. Box Number 1s Not Acceptatle)
SAFETY HARBOR FL 34695
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 19/99

SIGNATURE
Signatura, typad of printed name of registered agant and utle if applicabla, {NOTE. Regislersd Agent signatufe required when rainstaling} DATE
* g oo nadeca oot | atorMAYT, 2000 Foowil e segogo | 1% EerienSemone oy $5.00 vy e
g re . 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Detete TITLE [ Change [ Addition
NAME DUTTER, RICHARD K NAME
stReeT A0DRESS | 214 LOTUS DRIVE STREET ADDRESS
CITY-§T-7IP SAFETY HARBOR FL 34895 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLe _ o , 1 Delete MLE [l Change [ Addition
NAME ‘ ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stawies | further cerlity that the information
indicated on this report or supplemental report is trug-and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdred to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with .- 55,01 a er like empowered.
SIGNATURE: APy 4 g FS -7 % Richard K Dutter 3/#@

DRNAME OF SIGNING OFFICER OA DIRECTOR Date ¥ Daytime Phone #

SIGNATURE AND TYFED OR PRI




